Controlling astigmatism in cataract surgery requiring relatively large self-sealing incisions.
To evaluate the results of a modified self-sealing incision for achieving astigmatic neutrality in cataract surgery requiring a 6.0 to 7.0 mm incision as well as the methods of correcting preexisting astigmatism using these incisions. Department of Ophthalmology, Kushimoto Rehabilitation Center, Kushimoto, Japan. To achieve astigmatic neutrality, a frown-shaped, oblique incision-the BENT (between 9 and 12 o'clock) frown-was used. To reduce preexisting against-the-rule or with-the-rule astigmatism, the incisions were placed on the temporal or superior steep astigmatic axis, respectively. A frown incision was used when aiming for mild astigmatic reduction and an arcuate incision when aiming for relatively large astigmatic reduction. In the 6.0 to 7.0 mm BENT frown incision group, mean flattening was minimal throughout 6 months of follow-up, with a maximum of 0.18 diopter (D) 1 week postoperatively. Surgically induced astigmatism was less than that with other incisions. Ninety-four percent of cases had a difference in absolute astigmatism of less than 0.50 D between preoperatively and 6 months postoperatively. Relatively large flattening was observed in eyes with 6.0 to 7.0 mm steep-axis incisions of superior arcuate, temporal arcuate, superior frown, and temporal frown, with means of 1.03, 0.79, 0.64, and 0.52 D, respectively, at 6 months. Ninety-eight percent of cases had a reduction in preexisting absolute astigmatism postoperatively. In cataract surgery using relatively large scleral self-sealing incisions, the BENT frown incision effectively achieved astigmatic neutrality. The incisions on the temporal or superior steep astigmatic axis (with selective shape) reduced astigmatism in almost all cases.